FILED

Apr 19,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

-

03-22-2004 90036 023 ****70.00
DOCUMENT # N94000001294

1. Entity Name

CHURCH OF GOD OF HOLINESS, INDEPENDENT INC

S
Principal Place of Business Mailing Address B 84 12 B 1 4

1520 NW 95TH ST 16135 NW 27TH PL

MIAMI, FL 33147  US OPA LOCKA, FL 33054 US
T v IR AL
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0570258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired F\ ?g‘gesqg?ggmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSEFPH, JEAN C
16135 NW 27TH PLACE Street Address (P.O. Box Nurnber is Not Acceptable}
OPA LOCKA, FL 33054

City FL rZip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and litle if applicable. {NOTE: Registered Agent signalura raqui
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be " Make check payable to -~ - .
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees . Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND pPIRECTORS IN 10
TILE SDAMED' ANTOINE ﬂnelele e D. JeaN C - %SQ O Change B Addition
NAME N NAME
STREETADDRESS | 16135 NW 27TH PLACE STREET ADDRESS } 6135 M UJ Q-TH'] p é,_
arv-stzv | OPA LOCKA, FL 33054 Gimv-s-ap fa-kocka FL 336054
MLE D 0 berete ML PD A N e 3{: ar %SQ P h &hﬁnge [ Addition
NAME JOSEPH, JEANNE A NAME p = Lo
STREET ADDRESS | 16135 NW 27TH PLACE stheeranoress [ O 2w é)LH‘I/l (34 7(
omv-sTze | OPA LOCKA, FL 33054 onvsrze | Moo s aJagci FlL 230232
TLE ST R{)glele TITLE st _ ‘ AM t o ; M‘ e SG.M "' mljange l;]Addiu‘on
MME "7 | NESTOR,UOSEPH™ =~ —~ -° ° ' ’ Bl T . ' h treet T ’
STREET ADDRESS { 901 SW 64 PARKWAY STREET ADDRESS 3‘1,0 Ll . BLFr
orv-stzp | HOLLYWOOD, FL 33023 avsrze [NNfa N - 33133
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TILE O pelee ME [O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Mg 1 Delete TILE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation ar the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empower
SIGNATURE 0{{, /J :>;/ 07‘[ 305-797-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR INRECTOR




